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4 Date 5 Full name of contributor [ out-of-state PAC (ID#: A/7 |7 Amountof |8  Inkind contribution
/V /\/4 contribution ($) | description (if applicable)
N~ 6 Contributoraddress;  City, State; Zip Code | o—
9 Principal occupation (Optional) 40 Employer (Optional)
A WA
Date Full name of contributor [ out-of-state PAC (ID#: Nt ) Amount of l Inkind contribution
/v 4 contribution ($) I description (if applicable)
N /4 Contributor address; City; State; Zip Code |
A -e- L —e
Principal occupation (Optional) Employer (Optional)
A A N
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/ ..........................................
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2 FILER NAME e
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4 Date 5 Payee name
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Amount
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Date Payee name Armount
N ®
Payee address; City; State; Zip Code
VA WA R
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
N A (%)
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N NA — < 7
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Date Payee name Amount
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P ®
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INVOICE DATE

02-01-63740 DUE DATE
JERRY P. CLANCY

3502 WOODVILLE
SAN ANTONIO, TX

PHONE: (000) 000-0000

FILING FEE

FACILITY LOCATION: 100 PLAZA DE ARMAS

INVOICE DATE INVOICE ACCOUNT DUE DATE
2/20/2003 2875342 02-01-63740 2/20/2003
LINE INDEX REF DESCRIPTION
1 018705-001 DEPOSITS FOR COUNCIL CANDIDATES

AGREEMENT DATES SERVICE DATES ORDINANCE CONTRACT

ST: 02/19/2003

END 02/19/2003

INVOICE INVOICE AMT PAYMENTS RECV
INFORMATION 100.00 0.00
CUSTOMER OTHER AMTS DUE TOTAL CUST AMT DUE
INFORMATION

CITY OF S AN ANTONTIO
CITY CLERK P.O. BOX 839975 SAN ANTONIO, TX 78283-3975

SLERY AMT ENCLOSED

100.00
2/20/2003
2/20/2003

7:45 - 4:30

100.00
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